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WHY IS THE BACKWARD CHILD A PROBLEM? 


ILLIAM is an “all-around” problem. He is not only a problem to his 
teacher, parents, school, and neighborhood, but also to himself. 

William is a tag-ender. In nearly every situation, whether it is on the 

playground or in school, he is conspicuously in the rear. He belongs to that group 
of ten or fifteen out of a hundred who are known as backward children. 

William’s world is not a simple one. It is as complex as the many people and 
institutions with which he comes in contact. Nearly everybody seems to mis- 
understand him. What a maze it is! 

For a long time William was quite unconscious of his peculiar deficiencies. 
Possibly before he entered school there was a dawning sense of his inferiority. In 
the primary grades he became acutely aware that he was different from most of 
the other children. While they joyfully advanced into the next grade, he was 
forced to stay behind. He began to be called a “dumb-head.” He could not under- 
stand why nearly all the other children got their lessons so readily while he 
floundered hopelessly about. Earnestly he tried, but in vain. Finally he even re- 
fused to try. 

His teacher tried to help him. But she had about forty children in her room, 
and there was little time to spend on William individually. Now and then she 
took a few minutes hurriedly during school hours or a few minutes before or after 
school. In spite of this incidental instruction it soon became apparent that he 
could not keep up with his class. Little by little his efforts ceased. William was 
left unaided to absorb what he could from his school environment. At times the 
teacher realized that William was not trying and punished and scolded him se- 
verely, but such treatment did no good. If she only knew what was the matter 
with William! 

The parents of William were also perplexed. They were not inclined to face 
the facts. They were bright themselves and had been successful. William had a 
good inheritance. It must be his fault. So they upbraided him because of the dis- 
grace he was bringing upon the family. They made his home life miserable. If it 
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wasn’t his fault, it must be that of the teacher or the school. The teacher was not 
giving him a square deal. She had a grudge against him. The work was too hard. 
The system of grading was wrong. The idea that William might be having trouble 
in working out his own salvation never occurred to them. 

To the school William was an irritating problem. The work planned in the 
grades was the result of long experience. It had been organized for the great mass 
of pupils, not for tag-enders. He just didn’t fit into the school organization. |t 
would be difficult, perhaps expensive, to find out what was the matter with Wil- 
liam, why he was backward. And then, what was to be done with him after it was 
found that he was deficient mentally or had emotional conflicts? 

Then the community, too, felt that William was a problem. Since he did not 
find school work interesting, he not only became a disciplinary problem at school, 
but he disturbed the neighborhood by his noise and mischief-making. Oh, if 
something could only be done with that boy William! 

Meanwhile, everybody is now lost in the fog. Nobody really knows why Wil- 
liam is backward or what to do. Unless he can be understood and properly trained, 
he will continue to find life drab and bitter. He will not only be unhappy himself 
but he will make others around him unhappy and resentful toward him. As he 
goes on, he will find it harder and harder to make his way. A mere hit-and-miss 
method of meeting reality will not help him much, if any. Unless he is understood 
and has skillful guidance he may become a burden and a menace to the community. 

The story of William is also the story of John, Helen, Mary, and others who 
are backward, only each story is subject to many individual variations. Each of 
them is a problem either because the reasons for their individual backwardness 
are not understood or a practical plan of treatment is not well defined. 

The contributors to this number of UNDERSTANDING THE CHILD will give the 
readers an insight into the many causes of backwardness among children, and 
many of the practical methods that have been discovered to aid them in adjusting 
themselves to the world in which they live. 


In Appreciation 


The Editors cannot help but note with great satisfaction the fact that through 
the endorsement and interest of Dr. Leon W. Goldrich, Director of the Bureau 
of Child Guidance of the New York City Public Schools, over 7,000 New York 
City teachers have become subscribers to UNDERSTANDING THE CHILp during the 
last two months. No more signal evidence of the real value of this magazine to 
teachers in their practical problems of the classroom could have been desired. 

The Editors look forward to a substantial increase in subscriptions from New 
York teachers within the next few months. They hope that their example will be 
noted and followed by teachers of other cities. 

Special rates are available, materially cutting the cost to the individual 
subscriber when a number of teachers in a school subscribe and delivery of the 
magazine can be made to one person in that school. 
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UNDERSTANDING THE BACKWARD CHILD 


By E, STANLEY ABBOT, M.D. 


To understand the backward child is probably the most persistent 


AssociATE Eprror, UNDERSTANDING THE CHILD” 


in education. 


problem Dr. 
Abbot tells us concretely the most important causes -for which the teacher should search and 


stresses the need of understanding how these affect the child. 


EFT BACK” — perhaps in one sub- 
ject, perhaps in all. 

To some children these words may not 
seem to make much difference. To others 
they may mean various degrees of disap- 
pointment, discouragement, even anguish 
or resentment. To the teacher they mean 
an additional pupil to teach next term. To 
the taxpayer they mean an extra year of 
tuition to pay. 

How many children fail to advance with 
their classmates? It is difficult to say, for 
there is no uniform system for reporting the 
numbers. But it is surprising and discon- 
certing to find it estimated, from such 
figures as are available, that in Massachu- 
setts each year about thirty per cent of the 
children in the elementary schools fail of 
promotion. Apparently at the College En- 
trance Board examinations about the same 
per cent fail to pass in at least one subject. 
Such numbers cannot be ignored. The 
causes need to be sought, and remedies 
looked for and applied. 

It is in the kindergarten and primary 
grades that the larger proportions of fail- 
ures to pass are found. But they occur in all 
grades, even in college and professional 
schools. 

Some causes may lie in the curriculum, 
in the methods of teaching, in the atmos- 
phere of the school, in the personalities of 
the teachers. Of these nothing further will 
be said here. But undoubtedly most of the 
causes relate to the children themselves. 
The teacher who understands them will 
better understand the child, and so will be 
better able to help him. 

Not every child who does so poorly in his 
studies that he is “left back"’ is necessarily 
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a dullard. John was nearly fourteen years 
old. He was getting such low marks in school 
that one teacher repeatedly called him 
“dumb,” and the principal thought he was 
defective and wanted to dismiss him from 
the school. In his excellent home he was 
said to be easily affected by both criticism 
and approbation. Though the youngest and 
smallest boy in his class, he was a leader in 
all school athletics (to which he gave rather 
too much time), and was popular with both 
boys and girls. A trifle undersized, he had 
lately been growing rapidly. He was found 
to be healthy, with a normal I.Q., rather 
deliberate in answering certain test ques- 
tions. He explained that he had got a 
“rotten start” in Latin, and thatthough he 
tried he couldn’t seem to “get onto it”’ as 
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he went along; also that he was discouraged 
at being criticized all the time by the 
teachers in other studies and being called 
“dumb” by one of them. With assurance 
that he was normal, some extra help for a 
time with his Latin, encouragement in his 
other studies, and a change in the attitude 
of the principal and of the teachers, he 
regained his grade and progressed with his 
class. 

Another thing to remember is that sev- 
eral causes may be, and undoubtedly are, 
at work to keep the child from doing well. 
This is quite evident in John’s case. 

Furthermore, when one possible and 
seemingly sufficient cause of school retarda- 
tion is found, one should not stop looking 
for others. All possible ones should be 
sought. It was thought that special coach- 
ing in Latin and other studies would be all 
that John needed. But it wasn’t. His sensi- 
tiveness, his rapid growth, the undue time 
given to athletics, his being in competition 
with slightly older boys, the criticisms and 


characterizations by his teachers, the poor 


start in a new subject, — 
a part in his retardation. 

So it is not enough to find, for example, 
that a twelve-year-old girl has only a nine- 
year-old mind, or that a boy’s abilities in 
other studies are masked by a special lan- 
guage disability. Nor is it enough to find 
that a pupil is near-sighted and so cannot 
see the blackboard clearly from his seat, or 
so deaf that he does not hear distinctly 
what the teacher says, or that he has 
adenoids, or heart disease, or some other 
physical handicap; or that he has had a 
number of little ailments that have kept 
him out of school for a day or two at a time. 
It is not enough to learn that the other 
children make fun of him on the playground, 
or that his father gets drunk and beats him 
or quarrels with his mother, or that he has 
had some shocking or puzzling experience 
that he cannot get out of his mind and that 
keeps diverting his attention or thoughts 
from his lessons. 


these also played 
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The search for causes needs to go one 
step further. One needs to learn how the 
various conditions that may have been 
found in his case affect him, — not only how 
they may directly hamper him, but what 
he thinks about them, how he feels about 
them or as a result of them, what he wanis 
in relation to them. What attitudes is he 
building up or has he already formed 
concerning the mental, physical, environ- 
mental, or experiential conditions that may 
be at work? What complexes has he to 
contend with within himself, and what 
conflicts has he to solve, in connection with 
any or all of them? 

When all the causes and conditions that 
may have been at work to retard the child, 
and their various effects upon him, have 
been inquired into, then only is the teacher 
in a position to understand him best and help 
him most. He always needs some help, and 
often a great deal. Improving or correcting 
one or two among several disturbing factors 
may enable him to catch up and go on with 
his class or to advance more rapidly or 
farther than he would have done otherwise. 
Such improvement serves an educational end. 

But finding out and helping him clear up 
or adjust himself well to all his difficulties 
serves also his individual, his social, and his 
biological ends. That is, it helps him to be 
as successful a human being as he can be — 
not only in school but in after life, in both 
coéperation and in competition with his 
fellows. 

Something can be done, in every case of 
backwardness, to find the causes and to 
help the child make the best adjustments of 
which he is capable. It may need the serv- 
ices of the parents, the school physician, 
the visiting teacher, the psychologist, €b 
psychiatrist, and various specialists and 
special clinics, as well as the principal and 
the teachers, to understand the backward 
child and help him make the most of his 
potentialities. Whatever can be done should 
be done, for the sake of the child, the 
teacher, the taxpayer, the community. 
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THE MENTALLY DEFICIENT CHILD 
By HENRY B. ELKIND, M.D. 


Mepicat Massacnusetts Socrety ror Mentat HyGciene 


AssociaTE Eprror, “UNDERSTANDING THE CHILD” 


Dr. Elkind gives a brief review of feeblemindedness, one of the major causes of backwardness. 


He points out to what extent feebleminded children may benefit from school training, how they 
are similar to normal children and how different. He also discusses the intelligence test and ils 


limitations. 


OME children are backward in school 
because they do not have the ability, 
even under the best conditions, to do the 
work that children of their own age can do. 
They are dull — so dull that they cannot 


whose minds are brighter still, but who 
cannot do more than the twelve-year-olds, 
we call morons. Brighter than the feeble- 
minded are the dull-normal, the average, 


the bright, and the like. There is no sharp 


keep up, can- dividing line 
not quite un- between one 
derstand group and the 
things that next, 

children much To help de- 
younger can. cide into 
They may try which of these 
just as hard, groups a par- 
be just as per- ticular child 
sistent, just as falls, intelli- 
faithful, but gence tests are 
they simply now used. 
cannot make Binet and 
it. They may Simon of Paris 
be just as were the first 
kind-hearted, to devise a 
or just as general intelli- 
sweet-tem- gence test. It 
pered, and as WRENTHAM STATE SCHOOL consisted of a 
friendly as long graded 


their brighter schoolmates, and they may 
enjoy playing games just as much, but even 

they are apt to be awkward and slow 
to “catch on.”’ They are so dull and stupid 
that we call them feebleminded or mentally 
deficient. The two phrases have practically 
the same meaning. 

_There are all grades or degrees of defi- 
ciency. Children whose minds never grow 
beyond that of a three-year-old we call 
idiots. Those whose minds are brighter than 
idiots, but who cannot do more than seven- 
year-olds can, we call imbeciles. Those 
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series of different kinds of stunts of increas- 
ing difficulty, so arranged that average 
children of a given age could do certain ones, 
but not those beyond. Binet and Simon 
expressed the results of these tests in terms 
of the mental age (M.A.) of the child. If he 
could do the stunts that the average eight- 
year-older could, but not those which the 
average nine-year-older usually does, he was 
said to have an M.A. of eight years, whether 
he was really seven years old or twelve, or 
any other chronological age (C.A.). 

This French test has been modified for 
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American use, especially by Terman; many 
other tests have also been devised. In 
America, we usually express the results of 
the tests, not in terms of mental age, as 
eleven years, three months, but as an in- 
telligence quotient (I.Q.), found by divid- 
ing the number of months indicated by the 
test (M.A.) by the number of months the 
child has actually lived, i.e., his chronologi- 
cal age (C.A.). 

Thus the child’s intelligence is expressed 
in numbers. The child whose I.Q. is under 
0.25 (usually written as a whole number, 
25) is called an idiot; above that but under 
50, an imbecile; above that but under 70, a 
moron. Above that come the dull-normal, 
the average, the bright, with increasing 
1.Q.’s, up to 180 for the most brilliant. 

To express the results of tests by num- 
bers is a great convenience in grading chil- 
dren, but it has one serious drawback — 
it tends to give a false feeling of exactness. 
The tests give only rough estimates. The 
scores must be checked against other facts 
about the children. Fernald introduced a 
scheme of examination which is widely used 
today in which the intelligence test is only 
one of ten important items. It is as follows: 


. Physical examination 

Family history 

Personal and developmental history 
School progress 

Examination in school work 
Practical knowledge and general in- 
formation 

7. Social history and reactions 

8. Economic efficiency 

9. Moral reactions 

10. Mental examination (mental test) 


Test scores are apt to be deceptive, un- 
less tests are given in such a way as to favor 
the child’s best efforts. Not all children re- 
act in the same way to examination. Some 
become keenly interested; some are fright- 
ened; others are more or less indifferent. 
Interpretation of test scores is not always a 
simple matter, as will be pointed out in a 
later issue of UNDERSTANDING THE CHILD. 
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There are many reasons why mentally 
deficient children develop minds below par. 
Some have defective minds because of their 
inheritance. Some have become so because 
of being injured at birth. Others have be- 
come so because of illnesses contracted 
during very early childhood, such as en- 
cephalitis, meningitis, and many others. 
There are also other causes. 

The dullest, the idiots and imbeciles, re- 
quire care in institutions, such as Schools 
for the Feebleminded, if they cannot be 
cared for in the home. The less dull, the 
morons, need the benefit either of institu- 
tional care or of special classes in the school 
system. Which they should have, an expert, 
experienced in dealing with mentally defi- 
cient children, can best decide. 

Feebleminded children may benefit much 
from training in good habits and in self- 
control. The less dull, the morons, need in- 
struction also in such school subjects as 
they are capable of learning — simple 
reading, writing, and arithmetic. These 
subjects should be graded to the degree of 
intelligence they individually possess. In 
addition, these children can often be taught 
simple trades or vocations, such as car- 
pentry, farming, dressmaking, housekeep- 
ing, and the like. 

Feebleminded children may be “good” 
or “bad” just as average or bright children 
may be it) ” or “bad.” They get into 
trouble more often than the latter usually 
because they do not have the “ wits” either 
to keep or get out of trouble. For this reason 
they need more supervision than average or 
bright children. 

Feebleminded children have feelings and 
emotions just as average and bright chil- 
dren do, though often not so deep or in- 
tense. They may be happy, fun-loving, or 
shy, seclusive, sensitive, or suspicious, fear- 
ful, or aggressive, just as normal children 
may. They need equally to be understood. 
Not only do we need to know how much in- 
telligence they may possess, but we also 
need to understand how they feel and why 
they behave as they do. 
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HOW COMMON PHYSICAL AILMENTS HANDICAP 
THE CHILD 


By RICHARD M. SMITH, M.D. 


AssisTANT Proressor oF PepiaTrics AND Hygiene, Harvarp Mepicat ScHOOL AND 
or Pusiic Hears; Associate Paysician, Car~pren’s Hosprrat, Boston 


It is difficult for a sick child to learn, and there is a startling percentage of children who have 
serious physical handicaps bul who are nol suspected of illness. Dr. Smith suggests various 
kinds of physical ailments that are responsible for much backwardness in school. 


HE mind and the body are so closely 

related that it is impossible to separate 
the functioning of one from the other. The 
interaction of one upon the other is definite 
and frequently controlling. Many children 
are credited with being stupid who in 
reality are sick. It is only rarely that any 
child or adult can do his best mental work 
in the face of physical handicaps, especially 
handicaps of a certain variety. 

The function of the endocrine glands, 
those which discharge internal secretions 
into the blood, is not thoroughly under- 
stood in every instance, but it is well known 
that certain of the glands, when their func- 
tion is not normal, exert a definite influence 
upon the physical and mental development 
of children. Some children from birth have a 
deficiency in the secretion of the thyroid 
gland. These children are known as cretins 
and their development is always markedly 
retarded. They are slow in physical and 
mental reactions, but if they are given an 
adequate amount of thyroid extract ob- 
tained from animals, the deficiency in the 
substance which is secreted by the thyroid 
is supplied and their development progresses 
at a very nearly normal rate. They rarely 
become brilliant students, but if treatment 
is begun early enough, they may be able to 
progress quite satisfactorily in school. 

There are also certain other develop- 
mental handicaps which influence mate- 
tially the progress of children in school. 
Two striking illustrations may be cited of 
the eye and ear. Many children have 
deficiency in vision, particularly short- 
sightedness, which makes it impossible for 
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them to read letters or figures accurately at 
a distance. Such children are frequently not 
understood in school and are credited with 
mistakes which in reality are due only to the 
fact that their vision is subnormal. De- 
ficient hearing acts unfavorably for chil- 
dren, not only in making it difficult for 
them to understand what is said, but also, 
if the hearing is sufficiently below normal, 
by interfering with the development of 
normal speech. These two handicaps of in- 
adequate vision and hearing may be cor- 
rected or materially compensated if they 
are recognized and the proper procedures 
instituted. 

Obstruction to free nasal breathing may 
reduce a child’s mental acuteness. Just how 
this is brought about we do not thoroughly 
understand, but it can be easily appreciated 
if one remembers the sense of dullness and 
mental inadequacy experienced by all of us 
at the time of an acute cold which produces 
swelling of the mucous membranes and 
some obstruction to nasal breathing. In 
children nasal obstruction is most fre- 
quently dependent upon enlarged adenoids, 
and when such a condition is present the 
adenoids should be removed. Following 
such removal the improvement in the 
child’s mental ability is often very striking. 

Repeated acute illnesses are responsible 
for considerable retardation in school work. 
This is true not only because of the illnesses 
themselves but because of the frequent 
absences from school which these illnesses 
entail. In a study made of children absent 
from a day-school for boys near Boston, it 
was determined that the absences from 
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school for illnesses were often three times 
in number the absences from all other 
causes combined. In a study in Hagerstown, 
Maryland, a similar condition prevailed. 
For colds alone there was a loss of 600 days 
per thousand children per school year. In 
Cincinnati it was found that respiratory 
illnesses were responsible for four-fifths of 
the absences. In this Cincinnati study the 
absences of children who failed to be pro- 
moted was twenty-five days as compared 
with the average absence of five days on the 
part of the children who passed. 

Chronic infection is also a source of 
physical handicaps which result in mental 
backwardness. One might compare the 
effect of chronic infection to the carrying of 
a heavy load by a mountain climber. If the 
climber desires to make satisfactory prog- 
ress, he adapts the load which he will carry 
to his physical ability, but if the load ex- 
ceeds this amount his progress is always 
slow. So it is with children who have a 
chronic infection of the tonsils or chronic 
heart disease from rheumatic fever, scarlet 
fever, or some other cause. Although these 
children may be able to do a certain amount 
of physical exercise and mental work, their 
capacity is always reduced below the maxi- 
mum which might be attained were they 
free from this impediment. 

Physical defects, other than actual in- 
fection, act in much the same manner. It 
has been found repeatedly that the children 
who have to repeat a course, that is, who 
fail to be promoted, are also the children 
who have a large percentage of physical 
defects of one sort or another. In Cin- 
cinnati, in the public elementary schools, 
physical defects were three times as com- 
mon in children who failed as among those 
who passed. These defects are extremely 
common among school children and the 
resultant retardation is without doubt an 
important factor in producing unsatis- 
factory school work. The recent studies of 
the White House Conference on Child 
Health and Protection estimated that in the 
United States there are 3,000,000 children 
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in the elementary schools who require some 
special treatment to make the most of their 
possibilities. 

Malnutrition is frequently mentioned as 
an important defect but we are not quite 
clear as to what that term means. We do 
know, however, that children who are 
obviously below a reasonable standard of 
good health usually show a moderate 
amount of retardation in school. In a study 
in Detroit of over 40,000 boys the retarda- 
tion or acceleration of the children in their 
school work corresponded quite definitely 
with their condition of nutrition. 

Associated with, or possibly independent 
of, many of the factors which have been 
mentioned, chronic fatigue is one of the 
most important conditions which results 
in unsatisfactory school progress. Fatigue 
may also be associated with lack of sleep, 
but fatigue as such, from whatever cause, 
be it a congenital handicap, an acquired 
disease, or an unsatisfactory amount of 
sleep and rest, when it is present always re- 
sults in unsatisfactory school work. It is 
necessary with these children that their 
physical handicaps be so far as possible re- 
moved and that they be relieved from the 
pressure which usually causes unsatisfac- 
tory sleep and poor appetite, which in time 
cause more fatigue, thus establishing a 
vicious circle. It is essential that there be 
codperation between educational authori- 
ties and parents in order that there may be 
proper adjustment between the work at 
school and the extra-curricular activities at 
home. Too much work, be it physical or 
mental, is undesirable, and relaxation of 
both the mind and the body is essential. 

If children ean be free from physical de- 
fects and handicaps and provided with 
adequate food and rest, they should be able 
to measure up to their maximum efficiency. 


en may secure helpful information 
| 1.Q.’s in the ‘The Re- 
tarded Child — How to im” by Arnold 
Gessell. Public School Bock Publishing Co., 
Bloomington, Illinois. 
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DIFFICULTIES OF SPEAKING, HEARING, AND SEEING 
By ROSE S. HARDWICK, PH.D. 


PsycHovocist, New Encianp Home ror LitrLe WaNnperers, AND Hasrr Ciinics, Massa- 
CHUSETTS Division oF MENTAL HYGIENE 


From the leaves of her notebook, Dr. Hardwick, a practical child psychologist, tells us a few un- 
expected and human stories. They impress the reader with the necessity of having the eyes and 
ears of all backward children examined by specialists. Speech defects are also found to play an 
important part in the school progress of a child. 


ACK was a well set-up little chap, well- 
bred, and a good mixer, by ordinary 
standards a bright boy. At school he was 
industrious and on excellent terms with his 
teachers, yet he was one of the “backward” 
ones. He rarely had good marks, once he 
had to repeat a grade, and he was always in 
fear of losing his promotion. His teachers 
said that he made many careless mistakes 
and was extraordinarily heedless. By the 
time he was twelve the child himself began 
to fear that he was “not quite bright” and 
his secret anxiety made it still harder to 
concentrate on his tasks. 

That fall he was assigned to Miss Carey's 
room. Now Miss Carey was always inter- 
ested in human problems. The first time 
that she heard Jack speak she was startled, 
and she noticed that Jack’s eyes followed 
her alertly, that he had great difficulty in 
taking down anything from dictation and 
seemed quite unable to listen and write at 
the same time. Also, the quality of his work 
fell off noticeably towards the end of the 
day. He lost about half of what the other 
children said in class. 

When she suggested to his parents that 
his hearing was defective, they were polite 
but incredulous. He could hear quite well 
when he paid attention, they said; all his 
teachers had said so and the family had re- 
marked it at home. However, to set Miss 
Carey's mind at rest they finally took him 
to a specialist and to their amazement were 
told that he was really very hard of hearing 
but a natural lip reader! It was just because 
he was so bright and so attentive that no- 
body had guessed his defect, but he had 
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ROSE S. HARDWICK 


been blamed for inattention and had, him- 
self, thought that he must be stupid! 

No specialist is needed to point out the 
cross-eyed child or the near-sighted one, 
and most of us know now that these cases 
should be treated early. But as yet com- 
paratively few persons understand that 
some of the most confusing and fatiguing 
eye conditions are least likely to betray 
themselves. 

Jessica, at 13, was considered a bright 
girl socially but “backward” in school. 
She had repeated two grades and seemed 
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curiously indifferent to books and callous 
about her low marks and her failures at 
school. She said it made her head ache and 
tired her back to study, but as the aches 
promptly vanished on the playground, even 
she herself did not take them very seriously. 
No one had suspected her eyes, for did she 
not always read a line or two lower on the 
card of test-type than her mates; and, when 
they were late in starting for school, could 
she not read the time on the tower clock 
while to her companions the dial .was still 
only a grayish blur? But when at last she 
did reach the specialist, he gave her glasses 
for constant use, explaining that both eyes 
were far-sighted and that, while such eyes 
could see for a short lime even better than 
normal eyes, they were under a continual 
strain which made close work peculiarly 
irksome. “After your eyes have become 
rested,” he added, “you may find that you 
can see more without the glasses than with 
them, but with them you can see more easily, 
so that you will make fewer mistakes and 
can read and study longer without 
tiring.” 

Betty, also, had no special difficulty with 
the test-type. As her exasperated mother 
once remarked, ‘‘That child can see any- 
thing she wants to see!" No one realized 
that in order to see what she wanted to she 
forced her eyes to work two or three times 
as hard as normal eyes should. She had re- 
peated the fifth grade and now, in the sixth, 
was again in danger of failing on the year’s 
work. Being docile and anxious for ap- 
proval, she toiled over lessons until she 
brought on violent headaches, and the 
family doctor, having ruled out other 
causes, referred her to the eye specialist. 
He pronounced both eyes astigmatic and 
gave her glasses to be worn constantly. In 
her case, as in Jessica’s, the right glasses 
brought quick relief, her school work im- 
proved, and with a mind at ease she was 
able to enjoy both work and play as never 
before. Betty, however, had to take special 
care of her glasses, because the lenses made 
for astigmatic eyes, if they are skewed out 
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of position, will actually increase the eye- 
strain which they are meant to relieve. 

One of Tom's eyes was far-sighted and 
the other near-sighted and both were astig- 
matic. As well try to drive under the same 
yoke a buffalo and a poodle as to use such 
eyes without the right glasses, but not until 
he was failing in the first grade for a second 
time did they discover what was wrong with 
him. 

Seven-year-old Dick was not yet labelled 
“backward,” but his teacher was beginning 
to be anxious about him. Too often he 
shook his head without speaking, when she 
felt sure that he knew the answer to her 
question; and lately he had grown careless 
about his written work also. He spoke with 
a marked lisp and Miss Davis was sure 
that he was sensitive about this, but she 
hesitated to try to help him lest she increase 

On this particular day he was being kept 
after school for fighting in the school yard 
at recess. He admitted having struck the 
first blow. After the others had gone Miss 
Davis had a little talk with him. “* How did 
it happen, Dick?” The child's face flushed, 
he hesitated, blinked hard to keep back the 
tears, and began haltingly, “‘He called me 
— called me — ,”’ the little head dropped 
on the desk but Dick spoke bravely between 
sobs, ‘“‘called me ‘Thimple Thimon’! | 
know I don’t talk right, but I don’t know 
how!” He finished with a wail of despair. 
Miss Davis waited a bit for the storm to 
subside and then said, thoughtfully, “It’s 
odd, but I’m not sure that I know how 
either! Does it sound right when I say it — 
Simon — Simple? Can you make out how | 
do it?” Dick, by this time, was watching 
intently, eyes bright and tears drying un- 
heeded. Quite unselfconsciously he begged 
her to “ Thay it thlower!” She brought out 
a little mirror in which he could watch his 
own face and they worked away for some 
minutes till he produced a very good S 
sound and knew how it was done and could 
explain to her just what he did with teeth, 
Continued on page 22 
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HOW EMOTIONS HOLD CHILDREN BACK 
By FRANCES E. CHENEY 


Speciat Ciass TEACHER IN SPRINGFIELD, Mass., rrom 1898-1923 
AssisTtaNt Proressor oF EpucaTion AND Director or EXPERIMENTAL SCHOOL FOR 
EXCEPTIONAL CHILDREN, SmitrH 1923-1928 


There are many different reasons why children are backward. Ii behooves the school to explore 
every possible cause before deciding what the treatment is to be. Often intelligence is nol a cause. 
In three interesting case studies Miss Cheney, one of our Consulting Editorial Board, shows 


how emotional factors cause backwardness. 


HE following are sketches of three pub- 

lic school children whose conduct and 
retardation in school achievement was be- 
lieved by their teachers to be due to mental 
defect. The possibility that emotional con- 
flicts might have been contributing causes 
was not considered. These children proved 
not to be mentally defective. 

The school history of the first child be- 
gins at a time when nothing was known of 
mental testing and before the mental hy- 
giene movement was born, while the his- 
tories of the last two began during the last 
decade. All of these children were trans- 
ferred from Grade I or from Kindergarten 
to a Special Class. 


The Story of Frank 


Picture a home in a congested Jewish dis- 
trict where the mother divided her time and 
interest between the care of eight children 
(three of whom were under six years of age) 
and in assisting her husband in the over- 
crowded grocery store maintained by them 
in the front room of the house. This mother 
was overweight and overanxious, under- 
standing little of the management of chil- 
dren; she “‘hollored” at them, as she ad- 
mitted herself, in an effort to make them 
mind, because, she said, “It is not good for 
children to always do as they want to”; 
but more often they “did as they wanted 
to” and she was helpless. 

In 1900 Frank, a boy in this home, aged 
five years, unusually active and trouble- 
some, was sent to Crade I where he led the 
teacher a merry dance by his conduct, and 
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accomplished practically nothing in school 
work. His older brother had failed in school 
(through mental defect) and at the age of 
eleven in 1898 had been placed in the special 
class. Frank’s teacher accordingly decided 
that Frank also was subnormal, and after 
a year of conflict transferred him to the 
special class. The mother made ao objection 
because she had seen the improvement in 
“mine Henry.” 

It took one year of patient, persistent 
effort to put Frank squarely on his feet as 
an obedient, ambitious child, ready to re- 
turn to Grade I. From that time on until he 
left school at the age of fourteen he prog- 
ressed normally. He is now a successful 
traveling salesman, and has two bright 
boys in school, the elder a pupil in Junior 
High with an I. Q. rating of 117. 

One would like to ask, “Would Frank 
have had this stormy prelude to his school 
career if he had had training in a kinder- 
garten where special effort was made to 
understand children?” 


The Story of Tony 


An S.O.S. call came from the kinder- 
garten one morning in 1922, ‘‘ We have the 
strangest child who has just come in; he is 
hiding under the table, he scratches and 
bites and snaps like a dog at anyone who 
comes near him. We think he may be an 
imbecile or insane. We do not know what 
to do with him!” Inspection revealed a 
handsome, sturdy little boy of seven years 
who had landed in America from Italy 
within two months, knew no English, and 
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UNDERSTANDING THE CHILD 


had never been in a school. A younger 
brother and sister had also been brought to 
the kindergarten, but were passive and 
docile. 

No reason could be discovered for 
Tony’s conduct. One could surmise that he 
had been threatened with school as a place 
where dire things happened to the victims 
who entered the gates of learning. Did Tony 
think to establish security by this violent 
conduct? 

Lured by attractive playthings and pic- 
tures, Tony was guided to the special class 
for the remainder of that unhappy session. 


a year in kindergarten, had not been pro- 
moted at the end of the year and a half 
spent in Grade I. The teacher was sure that 
she must be mentally deficient, as no stimu- 
lus seemed to effect a response. The child 
reminded one of a clam as she withdrew and 
refused to respond. The fact that she had a 
congenital paralytic condition involving the 
Jeft arm and leg which prevented her from 
competing with the other children on the 
playground and hindered schoolroom ac- 
tivities was thought to be one clue to this 
unnatural withdrawal. A mental test was 
given which established an I. Q. of 82. 


Then came a Helen was 
conference transferred to 
with the par- a special class 
ents, followed where she 
by anappoint- could have 
ment with the more personal 
school psy- attention, 
chologist. The with changed 
diagnosis was, methods of in- 
“Outlook fa- struction, ex- 
vorable, nol ercises for the 
feebleminded ; weak muscles 
recommend under the 
that the dis- direction of 
position of orthopedic 
Tony be left experts in- 
with the prin- volving much 
cipal of the NURSERY GROUP, WALTER E. FERNALD STATE SCHOOL coérdination, 
school.” The and encour- 


latter’s decision was, “ Let us try him in the 
special class for a time.” 

There was no sudden or magic change in 
Tony’s conduct. Little by little he learned 
self-control. He grew to love the school, and 
at the end of forty-nine days appeared to be 
in condition to enter Grade I. 

He is now a junior in Technical High 
School, with an I. Q. of 117. Was fear the 
emotion that conditioned Tony’s conduct? 
Were we grateful for the school psychologi- 
cal laboratory? 


The Story of Helen 


In 1926 a little girl was discovered in a 
primary school who at the age of six, after 
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agement to participate in active games. 
Being the youngest in the class, the other 
children vied with each other in “helping 
Helen” and “showing her how.”’ Little by 
little the shut-in personality began to unfold 
and during the year and a half that she re- 
mained in the class she made definite 
progress, mentally and physically. At the 
end of that time she entered parochial 
school and has progressed slowly from 
grade to grade. Outside of school the ortho- 
pedic care has been continued, and while 
Helen is still shy and retiring, she has de- 
veloped a courage and persistence that 
have amply repaid for all the efforts made in 
her behalf. 
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WHAT CAN THE TEACHER DO? 
By ADA M. FITTS 


Director or Speciat Ciasses, Boston DEPARTMENT 


Miss Fitts, for many years a leader in the training of backward children, tells about the op- 
portunities offered them by special classes. She also suggests some of the things that a regular 
classroom teacher may do when such classes are nol available. 


OMEONE has said, “A teacher is a dis- 

coverer of boys and girls, discovering 
their powers and latent possibilities, dis- 
covering also their lack of powers and 
latent possibilities of the better kind, and 
devising ways and means of making up 
this lack.” Therefore, it is our privilege to 
attempt to overcome these handicaps and 
help others to realize that the backward 
pupil is not to be neglected, but is to be 
dealt with as he is, and that he forms a 
special problem to be solved by special 
methods. He requires exceptional under- 
standing and treatment, and the teacher 
should attempt to form habits that will 
develop his capacity to do certain routine 
things that will give him ability and train- 
ing for adult life when he enters the working 
world. 

In every classroom there is a group of 
children who are not to be promoted, those 
who are behind because of prolonged ab- 
sence from school, serious illness, behavior 
problems, “misfits,” as well as the men- 
tally retarded group who have been a drag 
on the class for several years and who, in 
spite of faithful work on the grade teacher's 
part, have gained but little during that 
time. She has had to give much of her 
energy to the few slow children, with little 
or no material benefit to them and to the 
great disadvantage of her normal pupils. 
She should be relieved of this work. 

The Special Classes are. designed for 
pupils who have failed under ordinary 
classroom instruction, but not for those 
who are of such low-grade mentality that 
they should not be kept in the public schools 
at all but should either remain at home or 
be placed in an institution. The selection of 
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the pupils who are to enter the special 
classes should be made by a trained expert 
after careful study of each individual. We 
cannot judge by appearance, but, in addi- 
tion to mental tests, the school history of 
the child, his personal and family history, 
his practical knowledge and information, 
his physical condition should all be con- 
sidered, and the codperation of teachers, 
parents, and physicians be secured. 

-Given an improvable group, the special 
class teacher tries to discover the special 
aptitudes of her children and develop them; 
to break up bad habits and form good ones; 
to train to obedience; to secure interest and 
coéperation — in a word, to be a specialist 
in her chosen line of work. She should be 
sympathetic, patient, tactful, able to carry 
on in spite of discouragement and slowness 
of response. 

Since successful adjustment is the great 
objective in special class work, the teacher 
should have a definite plan for accomplishing 
this end. She should know the possibilities 
available in adult life in her community, 
and strive to meet the needs along academic 
and manual lines so as to fit the pupils for 
life work. First of all, what are special class 
graduates doing? In Boston during the past 
ten years the number of classes and the 
scope of the work have increased so rapidly 
that it seemed wise to study the situation 
and find, first, whether we should retain the 
pupils in school until 16 years of age, and 
second, what is the ability of our graduates 
to hold jobs successfully, 

Boys leaving school at 16 years settled 
into steady jobs sooner than boys leaving at 
14. They also more often left unskilled jobs 
for those of a semi-skilled type. Among the 
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boys the largest number of jobs came under 
the classification of transportation. The 
four largest groups are as follows: 


1. Truck and taxi drivers......... 15% 
2 Helpers or assistants on trucks or 
3. General helpers in factories and 
business houses............. 10% 
4. Helpers in markets............ 8% 


Among the girls the majority, or 76 per 
cent, went into factories of various kinds. 

Bearing this vocational trend in mind, 
we are able to make a definite plan for our 
pupils. With the little children we should 
first find out what they can do, and carry 
on from that point. We should attempt to 
do what is possible and of value in academié 


. work, but experience has taught that back- 


ward children who succeed in adult life do 
so because they are able to do worthwhile 
work with their hands. This type of training 
begins with the little children by the use of 
scissors, pencils, crayons, plasticine, paper 
folding, paper cutting, and the like, and 
leads up to more advanced work. Older 
girls are taught domestic science, sewing, 
millinery, box making, embroidery, knit- 
ting, etc. Cane seating, cobbling, wood- 
working, simple mending and tailoring, 
janitor’s work, hammock making, boot- 
blacking, and work in lunchroom are in- 
cluded in the training of the boys. 

When a child reaches the age when he 
may legally go to work, he should be given 
special attention and help in finding em- 
ployment and should be guided to the lines 
of work for which he is adapted, either by 
the teacher or someone else interested in 
his welfare and who will encourage and as- 
sist his efforts toward partial or entire self- 
support. 

For the regular grade teacher who has a 
backward child in her room and where 
there is no special class to which she may 
send him, the same suggestions hold true. 
Consider what he is likely to do in adult life 


and begin his training through stressing 
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HANDWORK HELPS TO STABILIZE THE 
EMOTIONS 


hand work. It is usually possible to plan 
short periods of both academic and manual 
work and if he needs extra help to assign an 
older pupil to assist him. As the members of 
the class should not suffer by undue time 
spent on the retarded child, cutting out 
pictures, pasting, stringing kindergarten 
beads for number, form and color work, 
sorting objects, writing or drawing on the 
blackboards, and crayon work are sugges- 
tions. Give him errands to do, blackboards 
to clean, simple responsibilities when pos- 
sible, and constant good habit training. 

In addition to the academic and manual 
training, we need to put still more emphasis 
on social training and adjustments. We can 
do much to strengthen desirable traits, to 
make the child self-reliant, honest, and 
truthful. Success in adult life depends on 
courteous manners, intelligible speech, 
erect carriage, normal gait, and the like. 
We should attempt through good habit 
training to make the subnormal child in- 
conspicuous and like his normal mates. 
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WHAT THE COMMUNITY PROVIDES FOR 
THE BACKWARD CHILD 


By C. STANLEY RAYMOND, M.D. 


ASSISTANT TO THE COMMISSIONER OF THE MaAssacHuSETTS DEPARTMENT OF MENTAL Diseases 


The communities in Massachusetts make unusual provisions for the guidance of backward 
children. It is now possible for any parent or superintendent of schools to have a backward 
child examined and to oblain advice. Dr. Raymond, who has had years of first-hand experi- 
ence in dealing with backward children, tells our readers about the facilities provided by our 


communities. 


HE word “backward” is used to in- 

clude not only the feebleminded, the 
border-line defectives, and the intellectually 
dull, but also those who are backward as a 
result of causes other than intellectual in- 
feriority. 

Twenty-five years ago very little could 
have been said about community provisions 
for backward children. There were very few 
facilities for making a diagnosis, very few 
special classes had been established, and the 
definitely feebleminded were regarded as 
social, economic, and moral liabilities for 
whom nothing should be considered but 
permanent institutional care and protec- 
tion. There were no means of determining 
the extent of the problems, as the only or- 
ganized clinic was the one long established at 
Waltham by the late Dr. Walter E. Fernald. 

Today free child guidance and adjust- 
ment clinics are operated at all of the State 
Schools and State Hospitals, and fifteen 
traveling psychiatric school clinics operate 
from all of these institutions for the purpose 
of examining mentally retarded children in 
the public schools. 

The original law authorizing these exami- 
nations of school children was passed in 
1919 and amended in 1922. It provides that 
the school committee of each town shall 
annually ascertain the number of children 
of school age three years or more retarded 
in mental development. In each town where 
there are ten or more such children special 
classes shall be established. 

It was soon found that there were many 
children, especially in the first, second, and 
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third grades, who were less than three years 
retarded but who were mentally defective 
and needed the benefits of the clinic exami- 
nation and a modified school program. 
Early diagnosis is of utmost importance in 
these cases to avoid repeated failure and 
more or less serious social problems. So last 
year it was provided that these children, 
too, might be examined, upon request to the 
superintendent of the State Hospital for that 
district by the superintendent of schools. 
Thus there is no reason why a parent or a 
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superintendent of schools in any part of 
Massachusetts should not be able to have a 

mentally retarded child examined to find 
out his limitations and possibilities and to 
obtain advice concerning future training 
and management. 

Any teacher, whether in the city or in the 
country, who finds a child in her class who 
is unable to do the work of his grade, should 
report her findings to the principal who in 
turn should notify the superintendent of 
schools. The school physician and nurse 
should be consulted to see if the school 
failure is due in any measure to ill health, 
defective vision, impaired hearing, or other 
physical cause. Pending the examination 
by the traveling psychiatric clinic, if the 
child remains in her room, the teacher 
should lay out special work for this child 
which will insure a certain degree of suc- 
cessful accomplishment every day, even if 
the work given is of a lower grade than she 
is teaching. This applies after the examina- 
tion, in rural schools, and in communities 
where no special class is provided. 

Much future delinquency may be avoided 
by saving these children the experience of 
repeated and continuous failure and by pro- 
viding them with work that is within the 
range of their intellectual capacity so that 
they may experience success and receive a 
frequent word of approbation. 

If a child is so much retarded that he 
cannot profit by any public school work and 
belongs obviously in an institution, he may 
be excluded by the superintendent of schools 
of a city or town. When retardation is found 
to be due to causes other than mental de- 
fect, the child’s curriculum should be modi- 
fied while he is receiving medical and 
surgical attention for such ailments as poor 
vision, impaired hearing, decayed teeth, in- 
fected tonsils, and poor nourishment. 

The visiting teacher and the school nurse, 
when available, should be called upon to 
help the parents understand the child’s 
special needs, and to obtain their codpera- 
tion in carrying out both the school pro- 
gram and the medical advice. 
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The first special class for retarded chil- 
dren in Massachusetts was started in 1898 
and there are now over 600 such classes 
with an enrollment of nearly 10,000 pupils. 
About 6,000 backward children are exam- 
ined each year and over 56,000 have been 
examined since the first clinic was started. 

The communities in Massachusetts now 
provide diagnosis and education for the 
backward child more thoroughly than most 
States. Facilities for diagnosis include the 
traveling school clinics, the out-patient 
clinics of all State Schools and State Hos- 
pitals, child guidance clinics, habit clinics, a 
children’s hospital, and out-patient depart- 
ments in a few of the larger general hos- 
pitals. Facilities for the education of back- 
ward children include these 600 or more 
special classes with a combination of in- 
dustrial and scholastic training, workshop 
schools, special schools for the physically 
handicapped, and in some cities and towns 
opportunity and adjustment classes for 
children, retarded in one or more subjects, 
who may or may not be defective mentally. 

The community, however, does not yet 
provide for supervision of backward children 
outside of school hours; nor does it aid 
the child after he leaves school at the 
age of 16 years. Service along this line 
will undoubtedly be included in a future 
community program. The Commissioner of 
Education and the Commissioner of Mental 
Diseases have already been authorized by 
the legislature to make an investigation 
looking toward the guidance of backward 
children outside of regular school hours. 

It is of utmost importance to recognize 
the backward condition in early childhood; 
to utilize the highly skilled examinations 
and advice provided by the traveling 
psychiatric clinics; to educate each child 
according to his capacity; to protect him 
from evil influences; to make him indus- 
trially efficient; to teach him correct habits 
of living; and to give him friendly help and 
guidance if needed, not only after school 


hours but for a few years after leaving 
school. 
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CASE STUDIES 


Every pupil must be dealt with according to his personality and environment. Nevertheless, 
knowledge about the successful handling of cases may be suggestive to all teachers. Descriptions 
and solutions of some of your cases will be welcomed by the Editor of UNDERSTANDING THE 


Curio, 3 Joy Street, Boston, Mass. 


Again we have a striking demonstration of how a child may be saved from failure 
and despair through being understood. This story of Ina May, like the preceding 
case studies by Dr. Hartwell, helps us to see the importance of trying to under- 
stand every problem child and the need of enlisting the codperation of many 


people associated with problem children, 


success. 


THE CASE OF INA MAY 


The Problem: 


Ina May was eleven years old. She was 
in the third grade and was failing to do 
passing work, though the teacher tried to 
give her as much attention as she could 
during her busy hours. The teacher be- 
lieved, from her own observation and from 
what the school psychologist told her, that 
Ina May would progress faster were she in a 
special class where the children were her 
equals in intellectual capacity and where 
she could be trained through her hands. 
The teacher and the principal had told the 
mother about their decision and were very 
sorry to find that the mother strongly ob- 
jected to this. Another complicating factor 
was that Ina May’s older sister and younger 
brother, both of whom had very good intel- 
lectual capacity, were influencing their 
parents’ attitude towards the school, and 
were not as well behaved nor were they , 
doing as good work as formerly. 


The Problem the Mother Had to 
Face: 


ina May’s mother had had a rather hard 
life. One thing that troubled her most was 
that Ina May did not do well in school. 
For some reason the mother seemed to love 
Ina May the best. She was sure that her 
difficulty was due to lack of attention. She 
said she had dedicated her life to helping 
Ina May get an education. No one, not even 
Ina May’s father, had ever been able to 
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in order to start them on the road to 


convince her that this could never be. She 
now felt that the school should promote 
Ina May because she was well behaved. 
She felt that it would be a great disgrave for 
the child to be put in the special class and 
she had unwisely talked about this to many 
different people when Ina May was present. 
To a few of these friends she whispered that 
she, herself, had had a feebleminded brother 
and that his presence in her home had 
spoiled her childhood because her family 
considered it a disgrace to have a feeble- 
minded child. 


What the Teacher Thought: 


The teacher believed that the mother was 
foolish and unwise in her decision, but, of 
course, she did not know all of the story. 
Because she was dealing with so many 
normal children coming from happy homes, 
it was hard for her to understand that the 
problem could mean as much to the mother 
as it did. She felt the child must be placed 
in a special class at once. 


What the Mother Thought: 


The mother believed that if Ina May were 
placed in a special class, she would be much 
more unhappy than she already was, and 
that she would be disgraced in the neighbor- 
hood. Because she held this opinion so 
strongly it was easy for her to believe that 
the school was discriminating against all 
her children, and in sheer desperation she 
was blindly fighting back against what to 
her seemed a terrible catastrophe. 
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UNDERSTANDING THE CHILD 


What an Understanding Friend of 
the Mother Advised: 


The mother had a friend who had herself 
met a somewhat similar problem, and this 
friend, knowing the mother very well, ad- 
vised her to codperate with the school in 
having the child examined at a Child 
Guidance Clinic. The mother had been 
objecting to this mostly because the sug- 
gestion came from the school. 


What the Clinic Psychologist 
Found Out: 


The psychologist found that Ina May 
had an I.Q. of 73; that she made the very 
best efforts she could in all testing situa- 
tions; that she could handle concrete ma- 
terial much better than she could handle 
ideas; that her reasoning powers were not as 
well developed as some of the other parts of 
her intelligence. The psychologist was sure 
from the little girl’s responses during the 
examination that she was desperately un- 
happy and afraid of school, and of all of life, 
except as she was protected by her mother. 


What the Clinic Social Worker 
Found Out: 


From visiting the home several times 
and by winning the mother’s respect and 
confidence, the social worker found out 
many things. The mother’s childhood ex- 
periences with a feebleminded brother in 
the home, who was kept hidden when com- 
pany arrived, who was never spoken of in 
the presence of strangers, and who later 
died in an institution when the mother was 
about sixteen, had colored her feelings 
about handicapped people very seriously. 
Before Ina May was born, the mother had 
been gradually overcoming some of her 
feelings of inferiority so firmly grounded 
when she was a child, but ever since Ina 
May’s birth all these feelings had surged 
over her again tenfold. The mother was 
doing many unwise things, such as almost 
openly rejecting the other children and 
blaming them for being smart, because 
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their being so made Ina May’s handicaps 
more obvious. were many other 
things the social worker found out and tried 
to understand in this situation. 

What the Psychiatrist Found Out: 

Ina May and the psychiatrist could talk 
things over rather freely because the social 
worker had won the mother and the mother 
had given the child the right attitude 
towards the examination in the Clinic. Be- 
sides Ina May’s intellectual handicaps, she 
had been handicapped by other things. 
Strangely enough, as a little girl just start- 
ing in school when her dullness was first 
being brought to the attention of others, 
she had formed the habit of lying awake in 
the room next to where her mother and 
father slept so that she might listen to her 
mother as she prayed aloud each night. At 
first the child was pleased because these 
prayers concerned her so much, but later, 
as she came to understand the anguish that 
was expressed in them, the unwillingness of 
the mother to accept Ina May’s school 
difficulties, they became tragic occurrences, 
and yet she could not help waiting to hear 
them. 

Then sometimes Ina May’s mother, who 
always spent many hours coaching her, 
would become exasperated and blame the 
child for lack of attention, and then all this 
little girl’s securities of life would be gone, 
and waves of unhappiness, feelings of dis- 
couragement and failure would overwhelm 
her. She often thought of running away 
where no one would ever find her so that 
her mother might be happy. 

Then there were the attitudes of her 
brother and sister. They treated her very 
differently in the home from the way they 
did when at school or away from the 
mother. At home they would pretend to be 
very kind and not to notice her dull re- 
sponses, but with other children, if they 
were strangers, they would fail to recognize 
her as their sister and they would join their 
mutual friends in laughing at her because of 
the mistakes she made. 
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Ina May hated school and her teachers. 
She hated them, not because of anything 
they had done, but because they stood for 
the threat of life that she saw no way of 
meeting except by becoming “smart.” This 
was a Vicious circle, for the harder she tried 
to be smart, the more she became confused. 


What the Clinic Staff Thought 
About It: 
It seemed that this situation could best be 


expressed in an equation. The mother’s 


side of the equation was expressed thus: 
“There is no happiness for me unless Ina 
May can be a smart girl and get a good 
education.” This was the mother’s way of 
saying, “unless she will not be inferior and 
a failure.” The child’s side of the equation 
was: “I cannot be happy unless I can do 
what my mother wants me to. Therefore I 
must become a smart girl.” 

This equation had to be rewritten. The 
psychologist and the psychiatrist knew well 
that there was no way to change the child’s 


side of it. She could neither become smart, 


nor would it be desirable, even if it were 
possible, for her to change her loyalties 
towards her mother. So, if anything was to 
be done, the mother’s side of the equation 
must be restated, something like this: “I 
can be happy if Ina May is a good girl; if 
she loves me; if I can be brave enough to 
appreciate her for what she is, and to realize 
that I am not to blame.” The question now 
came up as to whose job it was to try to 
accomplish this difficult task. It was finally 
decided that the Clinic social worker was 
the best one to make the attempt. 


What the Social Worker Did: 


After the Clinic had advised the school to 
wait one more term before placing the girl 
in the special class, which of course they 
agreed must ultimately be done, the social 
worker spent a great deal of time with the 
mother. First she helped her to go back and 
understand her owa childhood and to tell 
about things that she had tried to forget for 
many years. The social worker helped her 
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to understand how these things were not so 
terrible as she had thought them as a child 
and explained how they had very definitely 
influenced the way she felt now. It took a 
long time to help the mother face this sort 
of blame in the case, for it was not the kind 
she had recognized as even existing, but 
finally it was accom 

The psychologist talked with the mother 
about the possibilities of training the child 
for a very useful life. The psychiatrist 
pointed out the good personality traits the 
child had, which the mother then accepted 
as valid. Finally the social worker and the 
mother could talk together with the teacher 
and the principal about the problem. 

The father became very much interested 
in the girl’s training and education, and, 
because his business was improving a little, 
he believed that in a year or so they might 
be able to send Ina May away to a voca- 
tional school. They came to understand 
that the training she would get in the spe- 
cial class would be much more useful to her 
later, if this plan could be carried out, than 
would be the training in the regular classes 
in school, and so at the beginning of the next 
term Ina May willingly and gladly went into 
the special class and the mother was glad 
that she could do so. 


The Equation: 

The equation now seemed to be stated on 
the mother’s side: “Ina May is my daugh- 
ter. She loves me. She has a certain ten- 
derness and understanding of me that the 
other children do not have and she has a 
very hc loyalty to me. ‘This makes me 
happ 

stated: “I am happy because I am com- 
mencing to see that what I am and what I 
can do make my mother happy.” 

Every member of Ina May’s family was 
made happier; her teachers were 
and thankful; and Ina May’s life is and 
always will be less filled with failures and 
unhappiness because the equation now has 
an answer. 
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PIONEERS in 
MENTAL HYGIENE 


WALTER E. FERNALD 


By HERBERT COLLINS PARSONS, M.A. 


Executive Secretary, Massacnusetrs Carty Lasorn ComMMITTER 
Presipent, Massacnusetts Socrery ror MenTAL Hyciene 


FormMercy ComMIssIONER OF PropaTion, COMMONWEALTH OF MASSACHUSETTS 


This is the story of a remarkable man who, without experience as a teacher, built up in thirty- 
seven years a famous school for mental defectives. It is now known as the Walter E. Fernald 


State School in his honor. Mr. Parsons, who knew Dr. Fernald intimately over a long period 


of his career, tells the inspiring story of his life and achievements. 


ORN in the coast town of Kittery, 
Maine, February 11, 1859, Walter 
Elmore Fernald came of sturdy New Eng- 
land stock. His academic education was 
limited to graduation from one of those 
academies which foreran the public high 
school and were adorned with high sounding 
titles, this one the New Hampden Literary 
Institute; his profession was gained at the 
Medical School of Maine. The choice of the 
mental field is said to have been deliberate; 
it took him to the state insane hospital at 
Mendota, Wisconsin. He was in his fifth 
year of service as assistant physician, when 
the trustees of the Massachusetts School 
for the Feebleminded, wisely looking the 
country over for the newly created place of 
resident superintendent, called him with 
confidence, as expressed in their report, 
that “his professional and personal quali- 
fications appear to promise success in his 
responsible and delicate labors.” 

The School was then in South Boston, 
where it had been established by Dr. 
Samuel Gridley Howe, the American pio- 
neer in the training of the feebleminded. 

Four years after Fernald’s coming, the 
Massachusetts School was moved to Wal- 
tham. His was the guiding hand in the plans 
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for an institution of a kind new to the world 
and henceforth the controlling hand in the 
building both in brick and stone and in per- 
sonnel. All that the Massachusetts School 
thenceforth became was his achievement 
and all that institutions of the kind in the 
states of this country and in foreign lands 
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have come to be, measurably follow his 
pioneering standards. During the last year 
of his life, the School was officially visited 
by representatives of thirteen foreign coun- 
tries, twenty-eight American states, and 
four Canadian provinces. He taught the 
world. 

It is significant that from the beginning 
institutions for the feebleminded have been 
called schools. They gathered their initial 
groups from the insane asylums —a now 
happily discarded term—and from the 
almshouses, in both of which sorts of institu- 
tions the children were undifferentiated and 
untaught. The schools were bound to be in a 
degree custodial but never to the derogation 
of their educational purpose. Fernald was 
engineer, construction man, farmer, expert 
in every physical feature, but from the mo- 
ment of his first act, the teacher. He came 
to call his school a university. 

Dr. George L. Wallace, who first became 
associated with Dr. Fernald in 1893 (two 
years after the removal to Waltham) and 
in 1906 began his own creation of the model 
school at Wrentham, once said of Fernald 
that if one of his services were to be chosen 
as the greatest contribution, it would be 
that he carried the training down to the 
lowest levels of deficient minds, recognizing 
no bounds to the effort to train. 

Dr. Fernald was not alone the master of 
instruction in his own institution; he became 
the teacher of teachers. He sensed the need 
that the public school should recognize its 
relationship to the problem. The grade 
teacher must sense the significance of men- 
tal defect and its peculiar claim to special- 
ization. He annually visited the normal 
schools. He grasped every opportunity, 
frequent as it became, to talk to teacher 
groups. He became lecturer at the colleges, 
at Harvard, which conferred upon him the 
honorary degree of Master of Arts in 1913, 
at Tufts, and more occasionally at the other 
universities. His own school became the re- 
sort of teachers, and there developed clinics 
for study and aid throughout the State 
similar to those over which he presided. 
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Almost precisely at the half-way point 
in his career Dr. Fernald developed a 
radical change in his theory as to the State’s 
care of the feebleminded. He had entered an 
institutional field and he had kept within 
its bounds. The feebleminded, an object of 
woe in the community and the subject of 
ridicule and abuse, had been rescued from 
indifference to the shelter and the care of 
the institution. Return to the community 
could be naught else than abandonment. 
The writer recalls a casual visit to the School 
in the late nineties. Observing the skill with 
which the inmates performed useful and 
varied tasks, seeing everywhere the evi- 
dence of their successful training, he asked 
Dr. Fernald how many of them could be 
trusted back in the community. The prompt 
answer was, “‘ Not one.” 

Against that summary declaration of 
permanent institutional restraint throw the 
contrasting fact that Fernald became the 
apostle of community care. No more glow- 
ing claim for the success of return to extra- 
institutional life could be framed than his 
later assertion of the capacity of the gradu- 
ates from the School’s training of faculties 
and habits to care for themselves afield. No 
joy in his later life was greater than the re- 
view of their careers. He revelled in the sum- 
maries of their earnings, their thrift, their 
good behavior, and the permanence of the 
habits of cleanliness and orderliness ac- 
quired in the School. The social worker 
arrived. The rigid limits of home visit, 
acquired from the practice as to the insane, 
were broken over by the device of parole, 
an unwelcome term but expressing the 
policy of a moderately qualified and 
abundantly helped free life. 

From this advance the next step was to 
the development of community care in lieu 
of assignment to the institution. At least 
there should be community consciousness 
and the adaptation of the public schools to 
the needs and capacities of the slow and the 
retarded. Out of this conception came the 
required census, and above all else the 
special class, henceforth to be an object of 
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Fernald’s alert concern. The State School 
should be, not a thing apart, not the sole 
hope for specialized training, but a feature 
in a balanced educational system. 

The first special class in the public school 
was established in Providence, Rhode 
Island, in 1896. A few years later, Fernald 
studied the lives of the one-time charges of 
his School who had by one chance and an- 
other gone back to the world. From that 
point, his conviction was abiding that the 
broader policy was both a strong hope and a 
clear duty. The special school and the 
special class came to be a commonplace. In 
1919 came the mandatory law requiring the 
towns of his State having as many as ten 
children three years retarded to maintain 
a separated training. 

Along with the rich service in the develop- 
ment of the treatment of the mentally 
deficient, there came the education of the 
public to its duty. He reached the people. 
He met them in every village, at every 
opportunity. He served upon a succession 
of investigating and surveying commissions 
and committees. While he was enlightening 
teachers, he was guiding legislators. In 1911 
he gained the acknowledgment of a new 
differentiation, the defective delinquent. 
He awoke the courts to new recognitions. 
Meanwhile, he pioneered in the establish- 
ment of a detached colony, with its oppor- 
tunity for the useful labor and the practical 
manual training of the abler-bodied among 
the boys. He rose to undisputed premiership 
in his profession. He came to be all that is 
comprised in the terms of physician, edu- 
cator, statesman — all the while with the 
mentally disadvantaged boy and girl as the 
object of his tender and understanding and 
practical and wise concern. 

In the midst of it all, within no more 
than hours after his last public talk and 
having but closed the door after one of 
the clinics that had come to be radiating 
points of enlightenment, he succumbed 
to a brief illness and left the world of 
his enduring achievement, November 24, 
1924. 
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DIFFICULTIES OF SPEAKING 
HEARING, AND SEEING 


Continued from page 10 


tongue, and lips. Ten minutes later he ran 
home, head up, shouting “Simple Simon” 
at the top of his lungs. 

The worst of a speech defect is that it in- 
vites ridicule from the many who are merely 
thoughtless and mischievous as well as from 
the few who are deliberately cruel. For a 
child of normal intelligence, a speech diffi- 
culty always involves an emotional prob- 
lem. Stammering, as we all know, is often 
caused by embarrassment or timidity and 
may clear up spontaneously when the child 
is put at ease. In other cases the sufferer 
must be reassured before he can benefit by 
corrective teaching. If the vocal organs are 
not perfect, the child may have to accept a 
permanent handicap and then he must be 
helped to make the best of what he has, to 
compensate where he can, and to waste no 
emotion on the inevitable. But whatever the 
cause, the essential condition for treatment 
is to build up the child’s self-respect and 
self-confidence. Only when the emotional 
atmosphere is good do speech clinics and 
special teachers have a fair chance to 
help. 

The cases we have been discussing were 
unusually clear-cut. In each instance the 
defect was marked, and the child was really 
bright and well-disposed and had no other 
handicap. It is much harder to identify 
cases of moderate defect, especially when 
the child is rather dull and not interested to 
codperate. Hardest of all to treat success- 
fully are those children who suffer under 
several disabilities. 

We can safely say, first, that in all 
doubtful cases hearing and vision should be 
tested by competent specialists; second, 
that in every case it is of prime importance 
to create a favorable atmosphere for the 
child; and third, that the teacher is in a 
position to give first aid to these youngsters 
and it is her patience, tact, and resourceful- 
ness that give effect to remedial treatment. 
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SHOULD CHILDREN BE GROUPED ACCORDING TO 
THEIR ABILITIES? 


Do You eye of the Plan of Organizing Classes within the Same 


Grade into 


Y, and Z Groups—Bright, Average and Dull Pupils? 


A DEBATE 
This is a question about which there is wide divergence of opinion. 
In a well-written article *J. R. McGaughy, Professor of Elementary Education 


at Columbia University, two years ago deplored the growing tendency toward 
this “homogeneous,” or “ability” grouping, as it is called, and presented many 


facts and arguments against it. 


Last December Dr. Arthur S. Otis, psychologist and author of “Otis Group 
Intelligent Scale” and other books on Mental Testing, published a criticism,t 
not so much of homogeneous grouping, as of Prof. McGaughy’s logic in arguing 


against it. 


Since this is a subject in which every teacher and administrator is interested and 
about which he has perhaps strong opinions, the points of view of the two 


authors are presented as a debate. 


Does homogeneous grouping fail to re- 
spect the personality of the pupil? 
McGaughy. Yes. “It is accepted that 

each pupil is a person, that he is a unique, 

distinct personality and that the school is 
vitally concerned with every significant 
phase of this total personality. Yet some of 
those persons who talk and write most con- 
vincingly about the ‘ respect for personality ’ 
have been the very first to segregate into 
separate classroom groups those pupils 
whose scores on intelligence tests are low, 
or who do not have the kind of ability 
which makes it possible for them to master 
quickly and well the minimum essentials of 
the formal school subjects. They allow 
them to be stigmatized as dullards or 

‘dumbbells.’” 

Otis. No. In the ordinary classes “the 
inferiority of duller pupils is perfectly 
obvious to the brighter pupils who see and 
hear their every difficulty and failure.” 


* “Homogeneous of Pupils,” 
J. R. McGaughy. vol 
VI, No. 7, March, 1930 


‘Fallacious Arguments R 
Grouping,” by Arthur S. 
Education, Vol. VIII, No. 4, Sesame 1931. 
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“If a group of slow pupils is made up at 
the beginning of the year and their instruc- 
tion given them by themselves, out of 
hearing of the brighter pupils, and they are 
merely known to be succeeding at what they 
are doing and are promoted to a similar 
class in the grade above, there is far less 
probability of the bright pupils in the 
school being conscious of the inferiority of 
the pupils in the slow class.” 

“If any administrator is so tactless (not 
to say foolish) as to advertise a dull group 
in a manner that naturally results in stig- 
matizing the pupils, he deserves to fail. 
The fault lies with him and his poor judg- 
ment, not with ability grouping as such.” 

“ Actual experience shows that if ability 
grouping is handled tactfully, parents may 
come and urge that their children be trans- 
ferred to another class where the work will 
be better suited to the particular ability of 
the pupils.” 


Is homogeneous grouping artificial? 
McGaughy. Yes. “Each school activity 
should be as nearly as possible a life situa- 
tion; life in school should be as nearly as 
possible similar to the situation, in which 
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the child finds himself outside of school or in 
later life’ as an adult. Children outside 
of school and adults in the grown-up life of 
the world are never organized into groups on 
such artificial and superficial bases as their 
ability to make high scores on a paper-and- 
pencil test, no matter how scientifically this 
measuring instrument has been devised 
and used.” 

Otis. No. Individuals in life out of school 
do tend to divide themselves into homo- 
geneous groups in any activity. 

“Take a tennis club on a Saturday after- 
noon. On one court will be four good 
players; on another four medium players; 
on another four poor players. A good 
player will wait half an hour for others of 
his ability to come along before he will join 
three mediocre players. And a poor player 
generally knows enough not to ask to play 
with good players. 

“They are all friends, and there is no 
snobbishness about it; just a natural com- 
mon understanding. They all go to the 
same club dance and root for the same team.” 

“Obviously homogeneous grouping out- 
side of school is one of the most natural 
of phenomena. 

“ And it wouldn’t matter if it weren't. 

“The world progresses by adopting new 
ways of doing things. What we are looking 
for is efficiency, not conformity. But as it 
mre homogeneous grouping is perfectly 
natural.” 


Is not homogeneous grouping a failure 
since it implies specialized teaching 
which we do not have? Then, too, do 
not teachers dislike teaching slow 
pupils? 

McGaughy. Yes. “If those pupils who 
make low scores on tests and those who 
make average scores and those who make 
high scores are such different sorts of per- 
sons that they should be taught by different 
methods and should be given different 
subject matter and materials of instruction, 
it must follow that the teaching of each 
group should be a highly specialized job.” 
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“Practically the only adaptation of 
either teaching methods or of subject 
matter of instruction to the different grades 
has been to require a smaller amount from 
the slow pupils and a larger amount from 
the bright pupils than is required of the 
middle group, and the method of teaching 
in the three groups has been practically the 
same.” 

“The great majority of teachers dislike 
to teach the slower pupils. They seem to 
feel that it is a sort of a disgrace or a 
reflection upon their teaching ability. As a 
result, nearly every school which groups 
pupils homogeneously makes it a practice 
to rotate teachers from group to group each 
succeeding year.” 

Otis. No. “To be sure, many teachers of 
homogeneous groups have nof yet learned 
how to present their instruction in the 
manner best adapted to the abilities of their 
pupils. However, other teachers have pro- 
gressed far along this line. And some schools 
are offering curricula quite well differen- 
tiated for pupils of different abilities. 

“But let us remember that even if the 
very same subject matter were presented 
in the very same way to a dull class as to a 
normal one, but with repetition enough so 
that the dull pupils understood the explana- 
tion when otherwise they would not, and 
with practice periods long enough so that 
the dull pupils attained mastery when 
otherwise they would not, —this alone 
would be ‘differentiation’ enough to make 
grouping very much worth while.” 

“Even failure to purposely accompany 
ability grouping by differentiated instruc- 


tion is no argument against ability grouping 
as such.” 


The statement that ‘‘‘ teachers dislike to 
teach dull pupils’ (when these pupils are 
segregated) is simply untrue. Indeed many 
teachers take special courses in order to be 
permitted to teach special classes for dull 
pupils. It would be correct, perhaps, to say 
that ‘some teachers dislike to teach dull 
pupils’ (when the dull pupils are segre- 
gated). If we were to seek the cause in such 
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instances, we would be likely to find that 
the principal is making the mistake of 
expecting just as much in the way of 
achievement from the dull group as from 
the brighter groups, or he is in some way 
responsible himself for making the teacher 
feel that it is ‘a sort of a disgrace’ to have 
to teach the slower pupils.” 


Are children happier when allowed to 
associate with other children who are 
like themselves in their ability to mas- 
ter school subjects and learn? 
McGaughy. No. “Those children who 

learn slowly or who make low scores on 
intelligence tests and achievement tests are 
almost always regarded with pity or scorn 
by other more fortunate children and very 
often by the teachers themselves. The 
social and psychological effect upon these 
unfortunate children is one that has never 
been measured accurately; perhaps it never 
can be. Certainly many of these children 
learn to think of themselves as definitely 
inferior to other children.” 

As to the homogeneous grouping of the 
bright children, there is a tendency on 
their part “to develop into a ‘smart’ 
aristocracy — into an anarchistic group 
which feels that it should not be governed 
by the sort of laws and regulations that are 
laid down for those who are inferior.” 

“It is undoubtedly true that advocates 
of homogeneous grouping have attached 
primary importance to test scores and 
objective measurements and have thought 
too little or not at all about the psycho- 
logical effect upon the (tender) personality 
and the social consequences which accom- 
pany and follow after this segregation of 
pupils.” 

Otis. Yes. Let us take two cases. John 
and Fred are two dull children. John is in 
a class with pupils of average ability. Often 
he fails to understand something new in the 
lesson that most of the other pupils under- 
stand. Sometimes the teacher does not see 


that John does not understand and some-. 


times she does not have the time to explain 
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it as thoroughly as is necessary for John to 
understand. The result is that John gets 
so far behind that he cannot catch up. He 
gives up and is allowed to sit back and 
ponder about his inability while the class 
moves on. 

“Is there anything in the world better 
calculated to give a pupil an inferiority 
complex?” 

What about Fred who is known to be 
dull? He gets special help so that he no 
longer fails. “‘The parents are delighted, 
and Fred finds that when the teacher ex- 
plains something she always takes enough 
time to make sure that he and the others 
understand. With each new success he 
gains more confidence with which to attack 
the next problem.” 

Fred may not know how his progress 
compares with other classes. ‘‘The main 
thing that Fred knows is that he is suc- 
ceeding, and even if he found he had accom- 
plished less than a pupil in another class, 
this fact is to him negligible i in comparison 
to the fact that he is succeeding.” 

Similarly we might compare two bright 
boys. One finds that he is among the first to 
finish his work and so has time to con- 
template his superiority over others in 
his (heterogeneous) class. The other finds it 
keeps him working at his maximum ability 
to be above the median in his (homogene- 
ous) class. This boy, too, may not know 
how he compares with the pupils of another 
section. 

Is it not the first of these boys rather 
than the second who is likely to be snob- 
bish? 


Can there be such a thing as a truly 
homogeneous group? 

McGaughy. “There is not and cannot 
be such a thing as a truly ‘homogeneous 
group.’ Let us make this point very clear. 
It is true that we may have a specific 
ability, such as that of computation in 
arithmetic, and sort pupils into groups 
which will not be overlapping in their 
abilities in this narrow field.” 
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“Tt is a proved fact that the abilities to 
achieve scores on school tests are highly 


specific. Some of the pupils who receive 


very low scores in arithmetic computation 
will be able to read very well or will be 
little geniuses when it comes to the spelling 
of different words. Just as truly, some of the 
highest group in arithmetic computation 
will be sure to make very low scores on a 
test in geography or in reading. This fact 
that human abilities are highly specialized 
and that each of us tends to do some things 
very well and others very badly makes true 
homogeneous grouping an absolute im- 
possibility.” 

“It is our contention that the amount and 
kind of enrichment which should be made 
available to each pupil is an individual 
problem and should be settled in terms of the 
interests and needs of each individual pupil 
— that it is in violation of all the principles 
of our modern philosophy of education to 
decide that for one kind of pupils there 
shall be a maximum of enrichment and 
for another kind there shall be little or 


Otis. “Of course, enlightened adminis- 
trators know that there is not perfect 
correlation between abilities in the several 
subjects. However, researches have shown 
that while there is not perfect correlation, 
there is nevertheless some correlation, that 
there is a tendency for the pupil who is 
good in arithmetic to be good in reading, 
and vice versa, for the pupil who is poor in 
history to be poor in literature also.” 

“Even an inflexible grouping will result 
in pupils being somewhat more alike in 
ability in any one subject, though not as 
much alike as is possible if a special group- 
ing can be arranged for a given subject. 
If possible, the grouping should not be 
inflexible but should be different for differ- 
ent subjects. This may not often be possible 
under ordinary circumstances for adminis- 
trative reasons. So the only question is, 
whether some benefit is better than no 
benefit.” 

“The obvious answer is, yes.” 
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Does homogeneous grouping make it 
easy and almost necessary for the 
teachers to disregard the individual 
pupil? 


McGaughy. Yes. On the basis of tests 
the teacher is led to believe that all of her 
pupils are a good deal alike. “As a result, 
she forgets that individual abilities are 
highly specific. The teacher of a *Z’ group 
in particular has a perfect alibi for loating 
and neglect. Even teachers of music and 
art, two fields which are almost unrelated 
to the abilities which are commonly used in 
determining groups of pupils, feel justified 
in taking it for granted that no one of these 
‘dumbbells’ can be expected to have any 
genuine ability or interest in these subjects. 
They do not stop to face the fact that a fair 
percentage of the world’s dutstanding 
artists would undoubtedly have been 
classed in the ‘Z’ groups in school if the 
sorting had been done on the basis of the 
scores achieved on paper-and-pencil tests.” 

Otis. No. “Of course, the teacher of a 
dull group does actually learn to think in 
terms of dull pupils’ ability; she can’t help 
it. And that is one of the ways in which she 
is enabled to adapt her instruction better 
to the needs of the dull pupils. 

“Obviously, the more homogeneous the 
group in ability, the less the difficulty in 
keeping the group together and the less the 
concern of the teacher over individual 
differences.” 

“If a teacher pays attention to who is 
succeeding and who is failing in her class, 
she will naturally look after individual 
differences regardless of how such and such 
pupils happened to be assigned to her; and 
if she does not, certainly it will not help 
matters to give her a mixed group.” 

“You can say what you will about 
ability grouping, but whether the dull 
pupils of a grade are in the same grade with 
the bright ones or not, the teacher has to 
treat them more or less as a separate group in 


order to get anywhere with them.” 


Continued on page 28 
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BEHAVIOR PROBLEMS OF SCHOOL CHILDREN 


HROUGH the courtesy of the National 

Committee for Mental Hygiene its 
pamphlet ‘Behavior Problems of School 
Children” * is being reprinted serially in 
UNDERSTANDING THE Curb. It consists of 
four chapters, the first two of which have 
appeared in our pages. As this number of 
our magazine is devoted to the backward 
child, we are taking the liberty of giving 
Chapter IV, “Have You a Retarded Child 
in Your Class?”’, in this issue and Chapter 
Ill, “Have You a ‘Bad Boy’ in Your 
Class?”"’, in our next issue. 


HAVE YOU A RETARDED CHILD 
IN YOUR CLASS? 


Have you a child who appears either 
unable or very slow to learn? 


A child’s school failure and retardation 
are not only the result of a mental defect or 
intellectual dullness, but may also be caused 
by emotional disturbances and conflicts in 
his life. Unrecognized physical defects and 
malnutrition may also play a part in his 
retardation. 


Mental Tests 

An individual mental test, given by a 
competent and adequately trained psy- 
chologist, is indispensable before any judg- 
ment of the child’s mental ability can be 
made. Such mental tests usually give an 
accurate picture of the degree of mental 
development in the child. A child can never 
achieve a higher rating on a test than his 
innate ability warrants. But, on the other 
hand, the test may not indicate the full 
extent of his ability because of emotional 
tension, a language handicap, or a physical 
disability, such as deafness, or poor eye- 
sight, at the time of the mental test. If you 
are doubtful as to the accuracy of the re- 
sults of the test, it is fair to the child to 


* Cop 
mittee 
mission. 
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t, 1931, by the National Com- 
ental Hygiene. Reprinted by per- 


have him retested inder more favorable 
conditions. 

in your experience has been unable to learn 
anything has normal intelligence, it will be 
necessary to discover the emotional and 
other factors that are blocking the child in 
the use of his intelligence; otherwise he 
will profit as little from his classroom ex- 
perience, in spite of excellent teaching, as if 
he really had the poor intelligence he seems 
to have. The most important thing is to 


» have the child use the intelligence he has, 


whether it be of a low or high degree, to the 
best of his ability. Mental tests often show 
special limitations and special abilities 
even in feebleminded children. An interpre- 
tation of the test by the psychologist may 
bring out these variations and aid you in 
understanding the child’s problems. 


The Feebleminded Child 


Comparatively few feebleminded chil- 
dren, with 1.Q.’s below 70, are found in 
the average classroom. When a teacher 
finds a child thus mentally handicapped in 
her room, what can she do to help him? 


If possible, place him in a special class 
where the curriculum is fitted to his 
mental ability. 

If he must be kept in the regular room, do 
not worry over his failure and do not be 
discouraged if he “doesn’t learn a 


thing.” 

If possible, keep him doing simple things 
with his hands commensurate with 
his mental age. For example, the atten- 
tion of a child of 12 with a mental age 
of 7 years can often be held longer than 
that of a bright child in the repetition 
of some simple occupation that really 
interests him. 


A feebleminded child feeling at ease in 
the social setting of a classroom is learning 
much to help him in his future adjustment 
to the outside world. 
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UNDERSTANDING THE CHILD 


The Dull-Normal Child 


The biggest problems in retardation are 
found among the border-line or dull-normal 
children with I.Q.’s ranging from 70 to 90. 
These children are a serious educational 
problem because the average school cur- 
riculum does not meet their needs, and few 
school systems have developed special 
curricula or classes for them. Teachers, in 
their efforts to bring these children up to 
the school standard, which is too high for 
their mental ability, often become dis- 
couraged. However, the teacher can play a 


large part in helping these handicapped © 


children become stable citizens although 
they may never be school successes. 


The child who constantly repeats 
grades becomes discouraged and feels 
inferior because he never has the self- 
respect that comes from success in school 
work. A big, overgrown boy, aged 12, 
sitting in a small seat with the little 
children of the fourth grade, becomes 


ashamed and self-conscious, especially if 
he is teased by the other children. His 
reactions to these feelings may take the 
form of restlessness, indifference, mis- 
behavior, truancy, and even delinquency. 
These dull-normal children may also be 
handicapped by all the unwholesome 
emotional experiences at home that have 
been suggested in the previous articles. 
These experiences may block them in 
using even what intelligence they have. 
The teacher, recognizing child's 
mental limitations, can make the child 
feel that she understands that he has 
failed in school work through no fault of 
his own, that therefore she does not 
blame him for failing, and that she ap- 
proves of and respects him for his efforts. 


Part III, “Have You a ‘Bad Boy’ in 
Your Class?”, will appear in the June 
number of UNDERSTANDING THE CHILD and 
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SHOULD CHILDREN BE GROUPED 
ACCORDING TO THEIR ABILITIES? 


Continued from page 26 


“The point is that there is no such thing 
as effective teaching of unselected pupils 
without ability grouping of one kind or 
another, whether it be done scientifically by 
means of teachers’ judgments made in the 
light of standardized test scores and past 
record achievement, or whether it be done 
in desperation by a teacher after a vain 
attempt to treat the pupils all alike.” 

“The question before the house is not 
with regard to homogeneous grouping on 
the basis of paper-and-pencil tests but 
homogeneous grouping. Ability grouping in 
music and art might actually discover and 
create more world’s outstanding artists.” 

To sum up: “Ability grouping best 
enables the teacher to ‘respect the person- 
ality’ of the pupil. It is in accord with 
common practice of adults to classify 
themselves in life. It immeasurably lightens 
the teacher’s burdens. It makes dull pupils 
less conscious of their dullness and enables 
the capability of brighter pupils to be 
better brought out. And most important of 
all, it enables dull pupils to succeed, though 
the goal be a lesser one, rather than fail 
because the standard set is too high.” 

“What true statements the critic makes 
in his ‘arguments against homogeneous 
grouping’ are for the most part cautions 
against improper technique. They are argu- 
ments against going about grouping in 
wrong ways and treating the pupils in 
wrong ways after they are 


To Our Readers 


Are their arguments valid and their state- 
ments of fact correct? What is best for the 
child? What do. you think about it? What 
should be done about it? Do the majority of 
teachers dislike to teach slow pupils? Write 
and tell us; we should like to publish some of 
your replies in the next number of UNpER- 
STANDING THE CuiLp.— Epiror. 
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QUESTIONS AND ANSWERS 


To be of greatest service to its readers this magazine will do ils best to answer all questions 
submitted. It will publish some of the most pertinent questions and answers. Address your 
questions to the Editor of UNDERSTANDING THE CutLp, 3 Joy Street, Boston, Mass. 


If a child is to be mentally healthy, it is imperative that he should maintain an 
attitude of self-esteem. This is a particularly difficult problem when the teacher 
is called upon to deal with a backward child who is likely to be especially sensitive 
to his lack of success in relation to fellow-pupils. The teacher’s problem becomes 
more acute in rural and small town schools where there is no special machinery 
created to deal with the individual child. In the following discussion of this prob- 
lem we are fortunate to have the suggestions of two educators, well known 
throughout the State for their success in dealing with backward children, Miss 
Annis M. Sturgis, School Psychologist, Newton, and Mr. Arthur B. Lord, Super- 
visor of Special Schools and Classes, Massachusetts Department of Education. 


Question 


Should a child retarded in a rural or small tewn school, where there is no 
special class, be advanced somewhat beyond his intellectual ability for 
the sake of his self-esteem, or should he be kept with his own mental | 
age group and suffer the humiliation of being older and larger than the 


other children? 


Answered by Miss Sturgis 

This problem immediately raises the 
question of how best to safeguard this 
child’s self-esteem. I believe that every 
teacher will agree with me that the follow- 
ing can be stated as principles. 

Every child should be so placed in school 
that he can keep his self-respect. 

Every school situation should free each 
child from as much humiliation as possible. 

At the very outset the limited learning 
capacity of the retarded child handicaps 
him and puts him at a disadvantage in all 
school situations, for this child, with all 
others, feels that he comes to school in 
order that he may learn. 

In his first year of school, and often be- 
fore entering, he gets a sense of insecurity 
because of his failure to meet expectations. 
His parents are ashamed and troubled 
because he can’t learn, and in their anxiety 
either scold him or keep urging him to 
greater effort than he can make. His play- 
mates are apt to be cruel, often unthink- 
ingly. They ridicule and taunt him for his 
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shortcomings. He gradually comes to the 
feeling that he is somehow different and, as 
it were, set apart because he can’t under- 
stand or do what other children can. What 
he craves most is to be on an equality with 
his mates and to be accepted by them. 
Because he learns so slowly and assimilates 
so little of what goes on about him, this 
child needs much individual teaching and 
guidance in order to get the fundamental 
school skills. 

Because of the small numbers and varied 
ages of its children the rural school has an 
opportunity to emphasize individual work in 
the fundamentals of reading and arithmetic 
and to allow each child to do what is within 
his capacity and at his own pace. The re- 
tarded child is in special need of this in- 
dividual method of teaching, and, in the 
group where this method is the accepted 
order, he will be doing as others are doing 
and will not be outstandingly conspicuous 
because of his limitations. 

Many such children are slow in all that 
they do and must necessarily be free to have 
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what may seem an undue amount of time to 
carry out even the simplest directions. 
They cannot be hurried and do anything 
well. The small groups of the rural school 
are really an opportunity for them. 

The retarded child is happy to work with 
children of his own mental age so long as he 
is of the same physical and social age as 
they are. As soon as he becomes mature 
physically and socially he needs to be with 
the older children, both for his own sake 
and for the sake of those whom he has out- 
grown socially. He also needs to feel that he 
is making progress and that he is doing 
advanced work. One of the pitfalls which 
every special class has to avoid is doing 
what the older children may feel are “‘ baby 
things.” 

This is a general truth, but before we can 
make an adjustment in any individual case 
we need to know how that particular child 
feels about the situation. Ralph, a tall boy 
for his twelve years, was the oldest in his 
family. He had had many absences because 
of sickness and was retarded in all studies 
except arithmetic. He had been quite 
happy in the group of younger children in a 
two-room school, was devoted to his 
younger brother, and proud of his achieve- 
ment in arithmetic. He was transferred to 
the group of older children. Before long he 
became troubled, constantly on the defen- 
sive, with daily friction and tears. He was 
afraid of the older children and felt insecure 
among them. To the suggestion that he go 
back with his brother he agreed eagerly. 
The teacher had already helped Ralph’s 
parents to understand his limitations and to 
be willing for him to be placed where he 
could be happy. This had taken great ef- 
fort on the teacher’s part. Ralph returned 
to the younger group and became curpris- 
ingly well adjusted for that year. 

Billy was a tiny, stunted twelve-year-old. 
As long as he remained with the children 
with whom he was familiar and as a matter 
of routine expected to be, he was content 
and well adjusted emotionally, even with 
very little accomplishment. When Billy's 
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classmates went on to the center for the 
older children, Billy’s teacher felt that he 
could not make the new adjustments and 
ought not to go. Billy soon became morose 
and unhappy and began to stay away from 
school. He felt hurt and humiliated because 
he was not kept with his group where he 
had felt secure and content to be merely 
one with them. 

Every teacher ought to say each child's 
individuality as thoroughly as possible in 
order that the new adjustments can be 
made wisely. Emphasis ought to be put 
upon abilities rather than limitations. 
Teachers need to be on guard lest they 
accept the limitations too hopelessly. 

In rural life the retarded child has op- 
portunities to participate in the work of the 
farm home. He can understand and help 
carry on the concrete activities of caring for 
the animals and working in the gardens or 
orchards, and gets satisfactions by being a 
vital part of the life about him. 

As he grows older he joins a group of 
children and shares the experiences and the 
opportunities for growth in the new inter- 
ests and activities by which they develop. 
For his own growth and satisfaction he 
needs not only to get something from those 
experiences but to contribute his share to 
the group. From his life on the farm, from 
the out-of-door pleasures which fill his 
leisure hours, even the retarded child has 
some knowledge and interests to contribute. 
There is also the hope that he may be able 
to excel in some of the manual and physical 
activities which are now emphasized. 

Every retarded child should continually 
have the opportunity of developing what 
power he has. The great task of his teacher 
is to build up right attitudes, not only in 
this child but in all who associate with him, 
in order that they may have right attitudes 
toward him. If there is no opportunity for 
his entering a. special class, adjustments 
must be made to keep him from staying 
among the younger children. 

Mr. Lord’s answer will appear in the 
next issue of UNDERSTANDING THE CHILD. 
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MENTAL HYGIENE CONFERENCE — Greenfield, May 5 


State to a conference on Resources of Rural Communities for Better Mental Health, 
to be held in Greenfield on May 5. The morning and afternoon sessions will be held in St. 
James Parish House, and the luncheon and dinner meetings at the Hotel Weldon. 

The Conference has developed out of the interest of persons in the rural area and is 
being carried out as ang of the Western District Advisory Committee of the Massa- 
chusetts Society for Mental Hygiene. 

The purpose of the Conference is to bring together interested persons in the local com- 
munities to discuss the mental hygiene resources already present and their further develop- 
ment to meet the community’s needs. The public school, reaching as it does all children in 
the area, is of necessity an important factor in the life of the child. Special thought will be 
given to the possibilities of oat the one- and two-room schools as valuable helps in 
a program for Better Mental Health in Childhood. 


Morning Session, St. James Parish House 
Rev. J. B. Whiteman, Rector of St. James Church, presiding 


10.00 The Meaning of Mental Health 
Dr. S. W. Hartwell, Director, Worcester Child Guidance Clinic 
10.50 The Extension Service as Related to Mental Hygiene 
THis Rath D. Mock S Child Development and Child Ed Special 
. Ru - Morley, State vi t ucation ialist, 
Maasachusetts State College, Amherst 
The 4H Clubs and Youth 
Mr. George L. Farley, State 4-H Leader, Massachusetts State College, Amherst 
11.40 Application of Mental Health Principles in the Schools 
. Jason O. Cook, Superintendent of Schools, Amherst and Pelham 


Luncheon, Hotel Weldon, 12.30 P.M. 
Dr. George E. McPherson, Superintendent of Belchertown State School, presiding 
Clinical Facilities in the Rural Area 
Dr. Theodore A. Hoch, Superintendent, Northampton State Hospital 


Afternoon Session, St. James Parish House 
Prof. Samuel P. Hayes, Mount Holyoke College, presiding 


2.00 Cnpeteetiion of the Health Workers 
iss Anna King, Director of Social Service, Austin Riggs Foundation, Pittsfield 
2.40 Social A ies and Their Relation to Mental Health Activities 
. Ramsdell, Special Public Safety 
3.20 Additional Positive Forces for Sound Mental Hea 
ard Christian Henrichsen, formerly Director, Western Division, Massachu- 
setts Girl Scouts 
Churches—Rev. J. C. Wightman, Congregational Minister at Large, Hampshire County 
Granges — Mrs. Clifton Johnson, Hope Grange, Hadley 
4.15 Codrdination of the Community's Mental Hygiene Resources 
Miss Sybil Foster, Educational Director, Massachusetts Society for Mental Hygiene 


Dinner and Evening Session, Hotel Weldon, 6.00 P.M. 
Dr. William A. Neilson, President of Smith College, presiding 


* ~% if, the Medical Director of the Massachusetts Society for Mental Hygiene 
. Henry B. Elkind 
Youth: The Community's Greatest Asset 
Hon. Herbert C. Parsons, Executive Secretary, Massachusetts Child Labor Committee 
Reservations for the luncheon (85 cents) and for the dinner ($1.25) should be sent in advance, 
but without payment, to Miss Adelaide Hood, 57 Federal Street, Greenfield. Tickets covering 
your reservations should be secured and paid for at St. James Parish House during the Con- 


ference. 
All meetings are open to the public 
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Subscription Policy of UNDERSTANDING THE CHILD 


UNDERSTANDING THE CHILD is being published for the public school teachers 
of Massachusetts. It is their magazine and will cost them nothing. School physi- 


cians, school nurses, members of school committees, school superintendents, and . 
the faculties of State normal schools will be sent the magazine without charge. 
Members of the Massachusetts Society for Mental Hygiene may also receive it free 
on request. E 


To insure that the publication cost of this new magazine will not interfere with 
the policy of sending it free to every public school teacher in Massachusetts, it 
becomes necessary to make a small charge to all others of $1.00 for a year’s subscrip- 
tion of four numbers. 


Special rates on bulk subscriptions will be given on request. 


Note to ‘Readers: 


Our Editorial Office Staff has gone to much trouble to compile a mailing list 
which should include every public school teacher in the State of Massachusetts. 
We want to be sure, however, that our list is accurate — that every teacher is 
receiving this magazine and that all the addresses we are using are correct. We shall 
be very grateful if you will use the attached form to notify us of any change of your 
address, or to inform us of a teacher who is not receiving the magazine. 


To THE MASSACHUSETTS SOCIETY FOR MENTAL HYGIENE 
3 Joy Street, Boston, Massachusetts 


Please send UNDERSTANDING THE CHILD to: 


Check one: Change of Address [) Non-recipient of Magazine 1) 
Name and address of school in which undersigned is teaching................. 


(Residence) Street and No 
Town or City 


‘If the above is a change of address please give: 


- 
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CONSULTING EDITORIAL BOARD 


Lawnence A. Pa.D. 
Departmert of Psychology, Education, Mental 


Normal School, Worcester 


Professor af Education and Director of the 
Psycho-Educational Clinic, Harvard Graduate 
School of Education 

Palfrey House, Oxford Street, Cambridge 


E. A. Krmgpatrick 
Formerly Professor of Psychology, Fitchburg 
Normal School 


Psychopath 
856 Main Street, Leominster 74 Fenwood Road, Boston 


f 

Dean 

James N. 

Bessie L. Barnes Superintendent of Schools 

Chairman, Com. on Hygiene and Physical Quincy g 3 

Education, Mass. Teachers Federation 

15 Park Vale, Brookline - 

Avausta F. Bronwen, Pu.D. 

Director, Judge Baker Foundati 15 Ashburton Place, Boston 8 

384 Beacon Street, Boston 

H. Bunneam, Pa.D. irman, 

Professor Emeritus, Clark University Boston Public Schoole 

The Bancroft, Worcester ; — Barton Rogers School, Hyde 

Director, Boston Psychopathic Hospital,and J. Aspuny Prruan,Ep.D: 

Professor of Psychiatry, Hareard Medical Principal : 

School Salem Normal School, Salem 

74 Fenwood Road, Boston 
Payson Surru, Pu.D. 

Frances E. Commissioner of Eduention House 

261 Crescent Street, Northampton 

Watrer F. M.D. Dovatas A. MD. 

Director, State Division of Mental Hygiene, a 

and Habit Clinics a 

520 Commonwealth Avenue, Boston F 

F. L. Pa.D. 

Chief, Psychological Laboratory, Boston ' 


We must find for each child the level where 
he can function successfully if we would 
have him escape the shocks of disappoint- 
ment, the habits of failure, and the resulting 


inactivity, daydreaming, vain wishing, and 
the chasm between thinking and doing. If 
we only take pains to fit the tasks to the 
capacity, every child can be taught to do 
certain things well and to take pleasure 
in doing them. 


— Lewis M. TERMAN AND 


Joun C. ALMACH, 
“The Hygiene of the School Child.” 
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